5. No.300
v, 10.48

.

MLEY ULEL &0 93y THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH svare e 10, 286D
| BIRTH %0. res. o1sv. wo. _ LY T rriusay rec. oist. wo. £082 _ Registrar's No....a 1.:.33 .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whan 4 d Hved. I ingti Teaid before
a. COUNTY a. STATE b. COUNTY, _sdslasion).
Jdaokson — Missourt Jagkson IJLTY
b. CITY (If outside corpurste timits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outlde corporate Limita, write RURAL and give townahip g
OR township) | STAY fin tbis place) OR
TOWN K s TOWN Kanssas Citv - i .
d. FHOL%P#AT.EOOF {If not in boapital or instiwtion, give streot addreas or location) d. A%I’g (If rara), uive location) \J.{
INSTITUTION 3t. Mary's Hogpital L415% Harrison Street

3. NAME OF 8. (First) b. (Middle) <. (Last) 4DAE (Mo (Den) (Yo
{ Type or Print) Leona Clara MAGNER DEATH Dea., 3, 1650
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE Ga yeen| 7 oo | Tux | v e p
/ WIDOWED; DI @omcy l Monthe ' Hours | Min,
Female / | - White Never Married 10-27-190} I
W0a. USUAL OCCUPATION (ks Lid ofweek | 10b. KIND OF ausmmn?_lgr IN: | 1. BIRTHPLACE (ute or forelsn m) ‘ 12 CITIZEN OF WHAT
Reglistered MNurse Parsons, Kensas / Uk

David M. Megner

13a. FATHER'S NANE 13b. MOTHER'S MAIDEN NAME

Louella Morton

‘14. NAME OF HUSBAND OR WIFE

N ete. It “meona the -

. Enter only onecauseper | 1. DISEASE OR CONDITION

line for (), (b), and (c)
*This does nat mean | ANTECEDENT CAUSES

the mode of dying, such | Morbld conditlons, if any, giving

a8 Beart foflure, asthenia, | Tise to the above couse (a) dating

the underiying cause laxt.

eaee, infury, or complica-

DIRECTLY LEADING TO DEATH® 0y

DUE TO (b /M/J‘é JMn—a/ 4 % /441_@44
DUE TO (c) wc&f( M_d ﬁﬂ-m

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY |17. INFORMANT S S|GNATURE OR NAME ADDRESS
{Yee, no, ot unknowa} | (I rea, xivs war or dates of service) NO.
no —m Mrs, E, J. Ryan, 1620 E. Linwood, KC,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS -
" Conditions contributing to the death but nok #ﬁo@-
related £o the direare or condition cmuhlq death. 7

240/

INJURY =,

WHILE AT NOT WHILE
WORK AT WORK

19a DATE OF, OPERA- | 19b. MAJOR FINDINGS OF OPERATION A«—M le‘ 2, AUTOPSYT
/ TioN GY /)'lm ma—( ?
.30 /!6. w.ea...:? M\?MM i3 wo [
21a, ACCIDENT (Bpecily) . 21b. PLACEOFINJURY (o8- moraboms | 212, (C TOWN, OR TOWNSH (COUNTY) |, (STATE)
SUICIDE home, farm, Isstory, street, ofios bidg., ene.)
HOMICIDE
21d4. TIME (Month) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

2. [ hereby certify that I attended the deceased from 48 ., 1950 1o @ Deards , 1822 that I last satw the deceased

alive MM 1880 J’a and that death occurved at .Z/i_Em ., Jrom the causes and on thc date stated above,

23a, SIGNA . . {Degroe or title) ﬂb ADDRES 23¢. DATE SIGNED
OB BAITID T 0 | IR Sy B, et [T e S

WRITE PLAINLY-—USING IINi‘ADlNG BLACK INE—MAKE A PERMANENT RECORD

24a. BYR
TION, VAL (Bpeeitn) Lo

. CREMA- | 24b, DATE ’ ) 2.

NAME OF CEMETERY on cnsmroavﬂ
Oskwood Cemetery

24d. LOCATION (cuy.town.ormm‘ © - " (State)
, Persons, Kensas . ' '

Removal A 12-5-50
DATE REC'D BY LOCAL | REG[STRAR'S SIGNATURE

25. FUNERAL DIRECTOR'S 8)GNATURE ADDRESS

Kansas City, Mo,




|
|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on t?c reverse. side of this certificate was embalmed by me, or by______.
- P e L F see W

o . . L LT 1

. . tudent Embaimer No.
working under my personal supervision,

LR N N YT

51gned, s rinsnsncesssccssnnnnens sreseren -5 ; R
Student Emhalmu *

i, Note: .The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxl
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. -

to comply with




